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This report is mandatory U"dil',BO 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penaities as provided by 29 U.S.C 439 or 440,
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1. File Number U- |45 2% 4

2. Fiscal Year Covered From:

// Through: / /@3

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name [ eivient M

Labor Organization File Number

P.0O. Box, Building and Room Number, if any§- Su%ji‘*e. { A0k I }

P.O. Box, Bldg., Room No., if any {53\‘“% Vot oo ;

) st {145 cTeterurban Aue Sauty

Street f 1 u\ig”E‘S sy
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State f w&b&\ﬁm&"ﬁ’&u

5. Position in labor organization. !
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Ladsar TMrustee Mibes

Enter appropriate data below If, during the past fiscal yaar, you or your spouse or minor child diractly or Indirectly had any of the following Interssts
(excopt as specified in the exclusions set forth in the Instructions):

A’Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
Name g Fln WD el ?
Trade Name, if any: | R s ]
P.O. Box, Bldg., Room Na., if any § SR : e g

7.b. Amount.
Street | BT R ]
i
City | ]
ey
State | | ZIP Code +4 | §
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Signed Mxmﬁ? é[ﬂbﬁuﬂé on 245065 | [2of-Hul 93%k !

Date Telephone Number J
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Name of Person Filing M\ 4 REL T. WENT2.

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1)a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise

dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name [ Cenaat thubons < Plaiieros Trum Conde |

Trade Name, if any: fﬁ&«{mﬁhm Ha

f b. Trust A
c. Employer

P.0. Box, Bldg., Room No., if any i
steet (2215 2k Ave. .

state [(Jcasnston

a. Labor Organization

10. If 9.b. or 8.c. is checked give trust or employer's name.

11.a. Nature of such dealing.

Ceo

st Fonds |

Name [Cemenc Mausons + Plastecers

Trade Name, if any: {*Aém wanidroteen O8ew - j

P.O. Box, Bldg., Room No., ifany |20 Pyar BHIGA = Suike 360 |

& Cawh

11.b. Approximate dollar value of such dealing.

cty |Seathle =

State |} A}'&,‘ghg%‘%& o laze Code+4§q<§;g§é,§2@§§

: § 12.a. Nature of interest held or income received.

12.b. Amount.

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any). , o
Namei . o f
Trade Name, if any: | i
P.0. Box, Bldg., Room Na., ifany | ‘ L i
Sf.reet;f . : ;
City | |
State | |zZPCode+a | 1
13.b. Is the Business an Employer 2 or Consultant g ? 14:0- Amotint of payment § :
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Electronic Ticket Receipt and Itinerary

Michae! Wentz CONFIRMATION CODE
15014 29th Ave West
Lynnwood, WA 98037 V69R1Q

PASSENGER RECEIPT AND ITINERARY {non-negotiable)

DATE FLIGHT DEPART TIME - ARRIVES TIME SEATS
Sep 18, 2004 (Sat) F9 618 Seattle, WA - 6:30 AM Denver, CO - 10:00 AM '
_ Seattle/Tacoma Intl Denver Intl Airport
Sep 18, 2004 (Sat) F9 738 Denver, CO - 40:50 AM New Orleans, LA- 2:20 PM
. Denver intl Airport International
Sep 23, 2004 (Thu) F9 577 New Orleans, LA - 3:05PM Denver, co- 4:50 PM 14E 14F
International Denver inti Alrport
Sep 23, 2004 (Thu) F9 811 Denver, CO - 5:45 PM Seattle, WA - 7:25 PM
Denver Intl Alrport Seattie/Tacoma Intl

* Flights 4000 - 4349 operated by Horizon Air »
* Flights 5000 - 5999 operated by Great Lakes Aviation

PASSENGER NAME(S) ‘ TICKET NUMBER(S) FARE TAX TOTAL .

Wgnﬁ/Michael 42221501886340 $391.62 $69.78 ~$461.40°
Anton/Marla - 42221501886351 $391.62 $69.78 $461.40
" E-TICKET TOTAL: $922.80

Please plan to arrive at the ticket counter two hours before departure. »
You must have a boarding pass with seat assignment and be at the gate at least 20 minutes
pnor to departure or you may need to be reaccommodated on another FrontterAzrhnes flight. -

FORM OF PAYMENT CC Vl *“**"'*"*"7128 .Explres 09/06
FARE RULES:

ELECTRONIC TICKET REMINDERS -
Your ticket is electronic and stored in our computer system.
As with all airline tickets, your electronic ticket is non-transferrable.
~Any changes o your itinerary may | result in a $100 change fee and any applicable fare drfferencs
If your travel plans change, please contact Frontier Reservations.
www.frontleralriines.com

Toll Free (800) 432-1359

Pleass note baggage policy change in effect as of June 1, 2004:
For each ticketed passenger, Frontier Aiflines, Inc., will carry free of charge two bags not to exceed
50 pounds per piece. Each ticketed passenger may also carry-on one bag and one personal item
(i.e. purse, a briefcase, a laptop). This limitation applies to items cleanng security screening
checkpoints as well as items allowed onboard the aircraft.

% FKBP Acf
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Cement Masons and Plasterers Trusts
2004 Meeting Expenses

Michael Wentz

2005 - IFEBP - Honolulu Hotel Deposit $350.00

Registration $960.00




